Introduction {#sec1-1}
============

Lichen planus (LP) is a chronic dermatologic disease that is relatively common among our population. It was first described by a British physician Erasmus Wilson in 1869.\[[@ref1][@ref2]\] It is most common among middle-aged adults with women predominance (3:2) ratio over men.\[[@ref1][@ref2]\] This article focuses on the prevalence of oral, skin, and oral and skin lesions of LP.

Materials and Methods {#sec1-2}
=====================

A study was conducted in the Department of Oral Medicine and Radiodiagnosis, Pushpagiri college of Dental Sciences, Tiruvalla, Kerala. This is an ongoing study, and results of 2 years are being reported (June 2008 to June 2010). A total of 18,306 subjects who visited the Department of Oral Medicine and Radiology for diagnosis of various oral complaints over a period of 2 years were interviewed and clinically examined for oral, skin, and oral and skin lesions of LP.

LP was diagnosed on the basis of clinical presentation, and confirmation was done through histopathological analysis of mucosal and skin biopsy done for all patients suspected of having LP. A pilot study of 100 randomly selected individuals was carried out to determine the feasibility of the study and the amount of time required for examination of each subject. Data obtained were recorded in a proforma which was later transferred for statistical analysis done using SPSS (Statistical package for social sciences) software version 14.

 {#sec2-1}

### Inclusion criteria {#sec3-1}

Patients in the age group (10--70 years) were included in the study.Both men and women participated in this study.

### Exclusion criteria {#sec3-2}

Lesions mimicking oral LP, e.g., lichenoid reaction secondary to dental amalgam restorations were excluded from the study.Lesions mimicking oral and skin LP but not confirmed as oral and skin LP through biopsy were also excluded from the study.

Results {#sec1-3}
=======

Out of 18,306 patients screened 8,040 (43.9%) were males and 10,266 (56%) females, with ages ranged between 10 and 70 years. From 18,306 patients screened, LP prevalence was (0.64%) with oral lichen planus (OLP) prevalence was (0.4%), skin lichen planus (SLP) was (0.06%), and OLP and SLP was (0.13%) \[[Figure 1](#F1){ref-type="fig"}\]. Lesions mimicking oral and skin LP but not confirmed as LP through biopsy were 0.1%.

![Prevalence of oral, skin, oral and skin lichen planus in the study population](IJD-57-107-g001){#F1}

Among the three categories of LP (OLP, SLP, and OLP and SLP), there was a strong female predominance (*P*=0.000036) in OLP \[[Table 1](#T1){ref-type="table"}\]. No significant differences between the genders were seen in SLP, and OLP and SLP categories of LP. Age wise distribution of LP (oral, skin, and oral and skin LP) is presented in [Table 2](#T2){ref-type="table"}. Among the age groups, highest peak of prevalence of oral, skin, and oral and skin LP was observed in 21--40 and 41--60 year age groups; 12 years was the lowest age of a patient with LP (oral LP) and 65 years was the highest in our study. Intraorally, LP was seen predominantly affecting the buccal mucosa 45%, followed by gingiva 25%, tongue 15%, labial mucosa 10%, and soft palate 5% \[[Figure 2](#F2){ref-type="fig"}\]. Extraorally, wrist and forearm were affected most often 45%, followed by knees and thighs 35%, scalp 10%, and nails 10% \[[Figure 3](#F3){ref-type="fig"}\].
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Male:female ratio of patients with oral, skin, and oral and skin LPs
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###### 

Age wise distribution of lichen planus---oral, skin, and oral and skin LP
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Discussion {#sec1-4}
==========

Lichen planus derives its name "lichen" as it looked like lichens growing on the rock and planus is for flat.\[[@ref2]--[@ref4]\] LP may involve various mucosal surfaces either independently or concurrently (oral, skin, and oral and skin lesions). Oral form may precede or accompany the skin lesions or it may be the only manifestation of the disease.\[[@ref4]\] Prevalence of skin LP in general population is 0.9--1.2% and prevalence of oral LP is reported between 0.1% and 2.2%.\[[@ref4]\] In our present study, prevalence of skin LP was 0.06% and oral LP 0.4%.

Shklar and Mc Carthy\[[@ref3][@ref5]\] have reported the following distribution of oral lesions: buccal mucosa 80%, tongue 65%, lips 20%, gingiva, floor of mouth, and palate less than 10%. Any site in the oral cavity may be involved, but the buccal mucosa and gingiva are the most commonest sites.\[[@ref6]\] In our present study, lesions of oral LP were seen mostly on buccal mucosa 45% followed by gingiva 25%, tongue 15%, labial mucosa 10%, and soft palate 5% [Figure 2](#F2){ref-type="fig"}. Clinically, oral LP appear in two major forms---erosive oral LP and nonerosive oral LP.\[[@ref1][@ref2]\] Erosive form appears as a central area of erythema with peripheral radiating white striae\[[@ref1]--[@ref3]\] \[[Figure 4](#F4){ref-type="fig"}\] and nonerosive form or the reticular variety is characterized by the presence of Wickham striae \[[Figure 5](#F5){ref-type="fig"}\].\[[@ref1][@ref3]\] Erosive variety is of great concern to clinician as well as to the patient as patient often experiences burning sensation in the involved areas; moreover, erosive form has an higher potential for malignant transformation\[[@ref3][@ref7]\] (0.3%--3%). In our present study, patients who reported with a chief complaint of burning sensation, majority of them had erosive LP and malignant transformation rate was 1%. Nonerosive LP was detected on routine examination.
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Conclusion {#sec1-5}
==========

LP can present as skin and oral lesions. This study shows an increased prevalence of oral LP in (40-60 year) age group with a female predominance. Lesions of oral LP especially the erosive variety need to be monitored carefully as it has a higher risk for transformation into squamous cell carcinoma.
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